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Overview

* Why Primary Care?
* What is RESPECT-Mil?
* RESPECT-Mil Implementation

* Innovations in the Pipeline

* Road Ahead
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Primary Care
The Fulcrum for Deployment Health Services

Specialty Mental
Health Care
P
Primary Care
Routine
Primary Care
P
Post-War
Preclinical
Mitigation
Engel et al, 2004, Can We Prevent A Second Gulf War Syndrome? 4 (/ﬁ

Advances in Psychosomatic Medicine
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Why Primary Care?
Mental disorders & the Iraqg War

BROAD* STRICT*
before-after  before-after

Depression 11%- 15% 5% - 8%
Anxiety 16%- 18% 6% - 8%
PTSD 9%- 18% 5% - 13%
Any of these 21%- 28% 9% - 17%

Hoge, et al. N Engl J Med. 2004;351:13-22.
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Potential for Offset: Service Use & Missed Work

2,863 Iraq War returnees one-year post-deployment

60 -
= PTSD

[0 No PTSD

950 -

40

Twice as many
sick call visits &
missed work days

201

Percent of Soldiers
(&%)
o
N\

10-

15+ on PHQ- limb pain back pain 2+ sick call 2+ missed
15 visits/mo work

days/mo (
Hoge et al, Am J Psychiatr, 2007 C
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Why Primary Care?
A Gap Between Needs & Services

Got help (past 12 months)

Acknowledge Any Mental health
a problem Want help professional professional

T 23-40% 1
78-86%/

Hoge CW, et al. N Engl J Med. 2004;351:13-22.




RAND “Invisible Wounds Study”
(Tanielian et al, 2008)

Half receiving mental health
services received less than
minimally adequate care



Post-Deployment Service Delivery Challenges
Post-Deployment Health Assessments

10% of screens are PTSD positive
(Hoge et al, JAMA, 2006;295:1023-1032)

22% of those who are PTSD screen positive
receive referrals to a specialist

(GAO, 2006)

48-56% of those referred for positive

screens are seen by specialist
(Hoge et al, JAMA, 2006;295:1023-1032)
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Primary Care...
Where Soldiers Get Their Care

* Mean primary care use is 3.4 visits per year
* 88-94% have one or more visits per year

* Primary care approach to mental health is an
opportunity to...
Reduce stigma & barriers
Intervene early
Reduce unmet needs

Reduce unnecessary service use

o
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Primary Care Intervention is Evidence-Based

Randomized trials offer sound evidence that
systems-level approaches benefit...
* Depression (e.g., IMPACT Trial BMJ 2006)
* Suicidal ideation & depression (sruce et al, 3AMA 2004)
* Depression and physical illness (e.q., Lin et al, 1ama, 2003)
* PTSD and physical injury (zatzick, acp, 2004)
* Panic disorder (e.q., Roy-Byrne et al, AGP 2005)
* Somatic symptoms (e.qg., smith et al, AGP 1995)
* Health anxiety (e.q., Barsky et al, 3aMA 2004)
* Substance dependence (e.g., 0'Connor et al. Am J Med. 1998)
* Dementia (e.g., callahan et al, JAMA 2006)
+ G
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RESPECT-Depression

British Medical Journal, September 2004

Re-engineering systems for the treatment of depression m primary

care: cluster randomised controlled trial

Allen ] Dietrich, Thomas E Oxman, John W Williams Jr, Herbert C Schulberg, Martha L Bruce, Pamela W Lee, Sheila
Barry, Patrick | Raue, Jean | Lefever, Moonseong Heo, Kathryn Rost, Kurt Kroenke, Martha Gerrity, Paul A Nutting

THE MACARTHUR INITIATIVE ON dg 7/’6SSZ.07/l

rimary
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3 Component Model

A system of care

........................ depression
rimary
ATC s ormmrmours s voxe

an extra resource
that links patient,
provider &
specialist

\
™
:
"\

v

CARE MANAGER

N
N
N
X

Oxman et al, Psychosomatics, 2002;43:441-450 (C ’
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RESPECT-Mil

Care Facilitator Functions




RESPECT-Mil
More Than “Pill Pushing”

Potential to Improve...

* Detection

* Monitoring

* Providers’ treatment choices

* Patients’ adherence to treatment
* Timely treatment adjustment

* Continuity of care

s (o
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RESPECT-Mil
Feasibility Study in 2005-06 — Robinson TMC

MILITARY MEDICINE, |73, 10:935, 2008

RESPECT-Mil: Feasibility of a Systems-Level Collaborative Care
Approach to Depression and Post-Traumatic Stress Disorder in
Military Primary Care
COL Charles C. Engel, MC USA"; Thomas Oxman, MDf; MAJ Christopher Yamamoto, MC USAE;

MAJ Darin Gould, MC USAS,; Sheila Barry, BAY; Patrice Stewart, PhD|;
COL Kurt Kroenke, MC USA (Ret.)#; John W. Williams, Jr., MD**; Allen J. Dietrich, MD1T

PRI oy
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Dissemination Sites
OPORD 07-34 — 42 clinics at 15 sites

Phase I sites Phase II sites

* Fort Drum, NY * Fort Benning, GA
* Fort Bragg, NC Fort Bliss, TX

* Fort Campbell, KY Fort Polk, LA

* Fort Hood, TX Fort Riley, KS

* Fort Stewart, GA Fort Carson, CO

b S D S o

Phase III sites

* Fort Lewis, WA

* Schofield Barracks, HI
* Vilseck, GE

* Schweinfurt, GE

* Vi IT
icenza, ; (ﬁ
*
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Expansion Sites
OPORD 10-25 — 53 clinics at 19 sites

Phase IV sites Phase VI sites

* Bamberg, GE * San Antonio TX
* Baumholder, GE * Fort Sill OK
* Katterbach, GE * Fort Leavenworth KS
* Wiesbaden, GE * Fort Leonard Wood MO
Phase V sites * Fort Huachuca AZ

Walter :Qeec_l, DC * Fort Irwin CA

Fort Eustis, VA * Fort Wainwright AK

* Korea

Fort Gordon, GA
Fort Jackson, SC
Fort Knox, KY
Fort Rucker, AL
West Point, NY . (/“
*

* % Ot % % %
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RESPECT-Mil Implementation
Macro-level (Program-level) Approach

* RESPECT-Mil Implementation Team (R-MIT):
Monitors program implementation & fidelity
Trains & consults with site teams
Develops & disseminates education modules and tools
Pilots & evaluates new components
Performs site visits

* RESPECT-Mil Site Teams:
Primary Care Champion — Monitors local program & process
Behavioral Health Champion - Monitors facilitator caseloads
Facilitator - RN, 1 per 6K in eligible population
Administrative assistant - 1 per 10K in eligible population

N
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RESPECT-Mil Implementation
Micro-level (Clinic-level) Approach

* Approach contained in “how to” guides

* Primary care providers undergo 2 hours of Web-Based
Training

* Brief primary care PTSD & depression screening

* Positive screen followed by diagnosis & severity
assessment

* Patient education materials

* Primary care-based psychosocial options

* Care Facilitator assistance option

* Web-based care management support system
* Accountable, continuous follow-up to remission
* Weekly BH Specialist staffing

20 (C
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RESPECT-Mil

Clinic Structure

* Approach contained in “how to” guides

* Primary care providers undergo 2 hours of Web-Based
Training

* Brief primary care PTSD & depression screening

* Positive screen followed by diagnosis & severity
assessment

* Patient education materials

* Primary care-based psychosocial options

* Care Facilitator assistance option

* Web-based care management support system
* Accountable, continuous follow-up to remission
* Weekly BH Specialist staffing

.
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RESPECT-Mil

Provider Manuals

RESPECT-MII

»

5"

3

BEHAVIORAL HEALTH SPECIALIST MANUAL

RESPECT-Muil

THREE COMPONENT MODEL

For Primary Care Management of Depression
and PTSD (Military Version)

SRR

PRIMARY CARE CLINICIAN’S MANUAL

3
e
9
kLA
o
2
L1
oz

THREE COMPONENT MODEL
Far Primary Care Management of Depression
and PTSD (Military Version)

THREE COMPONENT MODEL 7
For Primary Care Manegement of Depression
and PTSD (Military Version) 22 -
*
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RESPECT-Mil

Clinic Structure

* Approach contained in “how to” guides

* Primary care providers undergo 2 hours of Web-
Based Training

* Brief primary care PTSD & depression screening

* Positive screen followed by diagnosis & severity
assessment

* Patient education materials

* Primary care-based psychosocial options

* Care Facilitator assistance option

* Web-based care management support system
* Accountable, continuous follow-up to remission
* Weekly BH Specialist staffing

23 (/*ﬁ
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Web-Based PTSD &

Depression Training for
Primary Care Providers*

(&

RESPECT-Mil - Post-DoploymBu LB Reoviews koy 1

Listen to a Soldier’s story (Part 3)

SFC Alex Turkngton

Click the Play button to start
the video.

Once you have completed
SFC Turlington's story, click
the Next button to continue.

c
*

RESPECT-Mil

(Re-Engineering Systems
of Primary Care Treatment
in the Military)

HOME | cONTENTS | JoBAIDS | HELRS

Sl eregmaen ) g
[T igpntemet

ynaptis - Microsof io

RESPECT-Mil - Post-DeployiBiEISES Racopnize and diagnose PTSD > Pac

( )

Identify PTSD diagnostic concepts

For a PTSD diagnosis, the following
elements must be present. The first two
are specific to PT

¥ PTSD Diagnostic Concept

® Traumatic Experience
® Symptoms + Traumatic experience
.
.

Impaired Functioning = S i
Persistence Threat of IM
+ Intense fear, helplessness or horror

Not only must a certain number of + Symptoms
Sympoms oceur, buk they mustresultin

impaired functioni and 4
persistently along with the symptoms,
aver a period of time.

+ Numbing and avoidance - T BPTS0 > Page 1 ¢ -
« Physiologicarousal L

Once you have viewed the |+ Impaired functioning
video, click the Next button « Persistence and diagnose PTSD
to continue. Discussion of:

<Mil we are better able to
treat Soldiers like Alex
o have PTSD.

o Treatment options
ig and CPT Ann Fuller e Medications
of the symptoms. o Care Facilitator

.

have viewed the %
k the Next button Self-management

* Watch carefully! This

role play includes some
less than optimal
interactions. Once
complete, you will be
asked questions about
what you have seen.

HOME CONTENTS JOB AIDS

| Hewe | pregreceizin | 3
elome T T

When you're ready to
begin the role play, click
the Play button.

* Includes suicide
assessment training

CONTENTS | JOBAIDS | HELP HOME | CONTENTS

L[ [ oeme

Done

View role play modeling inappropriate 3CM process (Part 2)
-

Once you have viewed the |

| soBAIDS

Evaluate suicidality

PTSD > Page 7 of 8

Whenever the first part of a
question 19 is checked I
"yes", you must follow this

up with additional
questioning. The suicide
evaluation tool guides you

as you talk with the

Soldier and evaluate
suicidality. The table

provides

recommendations based

on the severity of risk.

Even at intermediate
levels of risk, depending
on your comfort, you can
to the Behavioral

h Specialist.

: RESPECT-Mil does
hnd must not in any
replace, substitute LI

kA with

| contents | JoBAIDS

IThttp://127.0.U.1:4001 - Synapus =

Evaluation of Suicide Risk

th ng:
believe that you would be better off dead?

NO

living or that you would be better off dead?
No ) ves (N

3.What about thoughts of hurting or even killing yourself?
NO

Yes O N
2.This past week, have you had any thoughts that life is not worth

vesO N

4.What have you thought about? Do you have a plan or have you &/

actually tried to hurt yourself?

5. RISK FACTORS:
O History of Suicide attempt

noO)
O Social Isolation

O significant comorbid anxiety

| HELP

MICrosort

<« Trram»
I_I_F—!_F‘W

nternel (pIo

vesO N

RESPECT-Mil - Post-Deployment PISD'> End-of-course assessment > Page 1 of 1

End-of-course assessment

To begin the assessment, dlick the Next by

The next ten pages contain questions to review your understanding of this course. You must answer each question
and score at l=ast 70% in order to obtain a complation for the course.

Once you have completed all questions, you le continue to the Put it all together page to view course highlights.

3 ? \/\l? Answl

| 0B AIDS

| meLe

==l

X

| wee A1 erooremass ) g
@utenet

T

‘ !@ Internet

24
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RESPECT-Mil

Clinic Structure

* Approach contained in “how to” guides

* Primary care providers undergo 2 hours of Web-Based
Training

* Brief primary care PTSD & depression screening

* Positive screen followed by diagnosis & severity
assessment

* Patient education materials

* Primary care-based psychosocial options

* Care Facilitator assistance option

* Web-based care management support system
* Accountable, continuous follow-up to remission
* Weekly BH Specialist staffing

.
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MEDICAL RECORD - RESPECT-Mil PRIMARY CARE SCREENING

For use of this form, see MEDCOM Circular 40-20; The Surgeon General Is the proponent TODAY'S DATE:

The Army Surgeon General mandates that all Soldiers routinely receive the folloming primary health care screen.

Please check the best answer to each of the questions on this page. Enter your personal information at the
bottom and return this page to the medic or nurse.

PATIENT HEALTH QUESTIONNAIRE
SECTION | (Check ol that appiy):
Over the LAST 2 WEEKS, have you been bothered by any of the following problems?

1. Feeling down, depressed, or hopeless. [0 ves [] No
2. Little interest or pleasure in doing things. [0 Yes [J No

SECTION Il (Check all that appiy):
Have you had any experience that was so frightening, horrible, or upsetting that IN THE PAST MONTH, you...

3. Had any nightmares about it or thought about it when you did not want to? [0 Yes [J No
4. Tried hard not to think about it or went out of your way to avoid situations that remind you of it? O Yes [0 No
5. Were constantly on guard, watchful, or easily startled? [J Yes [] No
8. Felt numb or detached from others, activities, or your surroundings? O Yes [J No

FOR OFFICIAL USE ONLY
PATIENT'S HEALTH QUESTIONNAIRE (Aocmonal Comments):

Provider please reference section and question number when entering additional comments from patient.

Please sign and date entry.
x
4
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Single ltem PTSD Screen
(SIPS) for Primary Care

\Were you recently bothered by a
past event in which you thought
you'd be injured or killed?

Not Bothered / Bothered A Little / Bothered A Lot

Gore et al, 2008, General Hospital Psychiatry



Single ltem PTSD Screen
(SIPS) for Primary Care
Generation 2

Think about the biggest threat to life you've EVER
experienced or witnessed first-hand.

On a scale of 0 to 10, how much has this event
bothered you during the past month? (O Is not
bothered and 10 Is extremely bothered)



RESPECT-Mil

Clinic Structure

* Approach contained in “how to” guides

* Primary care providers undergo 2 hours of Web-Based
Training

* Brief primary care PTSD & depression screening

* Positive screen followed by diagnosis & severity
assessment

* Patient education materials

* Primary care-based psychosocial options

* Care Facilitator assistance option

* Web-based care management support system
* Accountable, continuous follow-up to remission
* Weekly BH Specialist staffing

29 (/*ﬁ
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PTSD Instrument (PCL-C)

| PCL

Below is a list of problems and complaints that persons sometimes have in response to stressful life experiences.
Please read each question carefully circle the number in the box which indicates how much you have been bothered)

by that problem in the last month. Please answer all 19 questions.

No. |[Response: Not at all | A little bit | Moderately | Quite a bit | Extremely |
1 Repeated, disturbing memories, thoughts, or 0 1 2 3 4
images of a stressful experience from the past?]
2 |Repeated, disturbing dreams of a stressful 0 1 - 3 4
‘ ex from the ?
ating or as if 3 stressful
experience were happening again (as ¥ you 0 1 2 3 el
g were reliving ®)?
K
|Feeling very upset when something reminded 0 1 R 3 4
you of 3 stressful experience from the past?
5 |Having physical reactions (e.g., heart
pounding, trouble breathing, or sweating) 0 1 5 3 4
when something reminded you of 3 stressful
experience from the past?
6 lAvoid thinking about or talking about a
stressful experience from the past or avoid 0 1 2 3 4
|having feelings related to it?
Ey [Avoid activities or situations because they
remind you of 3 stressful experience from the 0 1 2 3 4
|past?
- 8 |Trouble remembering important parts of 3 0 1 2 3 4
& stressful experience from the past?
9 |Loss of interest in things that you used to
3 i 0 1 2 3 4
10 Feeling distant or cut off from other people? 0 1 2 3 4
2% Feeling emoticnally numb or being unable to 0 1 B 3 4
have loving feelings for those close to you?
DR O 0 1 2 3 4
0 1 2 3 4
outbursts? 0 1 2 3 4
S 15 |Having difficulty concentrating? 0 1 2 3 4
16 “super alert” or watchful on guard? 0 1 2 3 4
17 |Feeling jumpy or easily startied? 0 1 1 2 3 4
For Primary Care Provider - 0+ + + +
| Total = ______

care of things at home, or get along with other people?
—Not difficult Somewhat difficult

18 |IF you checked off any of the above problems, how difficult have these problems made it for you to do your work, take)

Very difficult _Extremely difficult

some way? Yes
If “Yes', how often? Several days More than half the days Almost everyday

19 |During the last 2 weeks have you had thoughts that you would be better off dead, or of hurting yourself in
No

30 (/*ﬁ
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RESPECT-Mil

Clinic Structure

* Approach contained in “how to” guides

* Primary care providers undergo 2 hours of Web-Based
Training

* Brief primary care PTSD & depression screening

* Positive screen followed by diagnosis & severity
assessment

* Patient education materials

* Primary care-based psychosocial options

* Care Facilitator assistance option

* Web-based care management support system
* Accountable, continuous follow-up to remission
* Weekly BH Specialist staffing

.
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SELF-MANAGEMENT WORKSHEET
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RESPECT-Mil

Clinic Structure

* Approach contained in “how to” guides

* Primary care providers undergo 2 hours of Web-Based
Training

* Brief primary care PTSD & depression screening

* Positive screen followed by diagnosis & severity
assessment

* Patient education materials

* Primary care-based psychosocial options
* Care Facilitator assistance option

* Web-based care management support system
* Accountable, continuous follow-up to remission
* Weekly BH Specialist staffing

13 (/*ﬁ
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DESTRESS-PC - Web-based,

nurse assisted, PTSD self-training

Delivery of
Self-
TRaining &
Education for
Stressful

Brett T. Litz, Ph.D.

Charles C. Engel, M.D., M.P.H.
Richard Bryant, Ph.D.
Anthony Papa, Ph.D.

Objective: The authors report an 8-
week, randomized, controlled proof-of-
concept trial of a new therapist-assisted,
Internet-based, self-management cogni-
tive behavior therapy versus Internet-
based supportive counseling for posttrau-
matic stress disorder (PTSD).

Method: Service members with PTSD
from the attack on the Pentagon on Sep-
tember 11th or the Iraq War were ran-
domly assigned to self-management cog-
nitive behavior therapy (N=24) or
supportive counseling (N=21).

Results: The dropout rate was similar to
regular cognitive behavior therapy (30%)
and unrelated to treatment arm. In the

A Randomized, Controlled Proof-of-Concept Trial of an
Internet-Based, Therapist-Assisted Self-Management
Treatment for Posttraumatic Stress Disorder

intent-to-treat group, self-management
cognitive behavior therapy led to sharper
declines in daily log-on ratings of PTSD
symptoms and global depression. In the
completer group, self-management cog-
nitive behavior therapy led to greater re-
ductions in PTSD, depression, and anxiety
scores at 6 months, One-third of those
who completed self-management cogni-
tive behavior therapy achieved high-end
state functioning at 6 months,

Conclusions: Self-management cogni-
tive behavior therapy may be a way of de-
livering effective treatment to large num-
bers with unmet needs and barriers to

care,

(Am ] Psychiatry 2007; 164:1-8)

Situations =
Primary Care version
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RESPECT-Mil

Clinic Structure

* Approach contained in “how to” guides

* Primary care providers undergo 2 hours of Web-Based
Training

* Brief primary care PTSD & depression screening

* Positive screen followed by diagnosis & severity
assessment

* Patient education materials

* Primary care-based psychosocial options

* Care Facilitator assistance option

* Web-based care management support system
* Accountable, continuous follow-up to remission

* Weekly BH Specialist staffing

s
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FIRST-STEPS — Web-based Care-
Manager Support & Reporting System

Contact

Logout

PRE Work Flow

Goligct information

Medication

Medication saved.

New Entry

View Entries. Current Archived Error

Ambien® 50
(zolpidem)

1011542008 10182008

Start Med

Resources

Resources Contact

Logout

TI

Todd Musig (30
Oct 08) B

PRE Work Flow
Collect

FINAL ESTIMATE FOR:

The final estimate has NOT been made for this snapshot

You made the following estimates:

Category First Previous Current
General Concern Iﬂ‘ _'—W—|Lm—|
Medication Non-Adherence Hian Hisn
Counseling Non-Adherence — %‘ LMZI
= ] | I
Low Moderate
P Self Concern - 0
PCL % ‘ 1
Estimate !
[ A Wesk [ AWesk
+ Estimate Suicide Staffing L 0
Case Slalus % L&I h&l
Management

Contact Information

PRE Work Flow

Collsct infomation

SUMMARY FOR:

cmss

Counseling Non-
Adherence

Episode is OPEN and waiting for input.

Msnsgement Plan

First Syste.

Crested

Closed

Estimate

PHOS

New Snapshot

(E Print Worksheet  *%; Summary Report

Case Status

|

Estimate
Snapsnot Estimate
Management
Cantact Information

Crested

Historical Graph for:

2027
1518
10-14
5
04

Umknavm

Snapshots in Selected Episode:

[ PHQ-3 Severity
Score

PCL Severity
Score

[ Modeate ] 6

[

30 Jun 08- 11:59 “ 20 NA =)
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RESPECT-Mil

Clinic Structure

* Approach contained in “how to” guides

* Primary care providers undergo 2 hours of Web-Based
Training

* Brief primary care PTSD & depression screening

* Positive screen followed by diagnosis & severity
assessment

* Patient education materials
* Primary care-based psychosocial options
* Care Facilitator assistance option
* Web-based care management support system
* Accountable, continuous follow-up to remission
* Weekly BH Specialist staffing
»
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FIRST-STEPS - Improves Efficiency,

Accountability & Effectiveness of Staffing

Home Resources
Search  Mew Individual
. IMPORTANT MESSAGE MESSAGE FROM PREVIDENCE
ACUITY Welcome Welcome to the Previdence Risk
' Mare
| Acuity || Case Closure || Call Schedule || Caseload || Closed Cases
MY VIEV | UNIT VIEW (& Print Preview
Last
Facilitator Staffing L ast
Unit Name Suicide Staffing Concern Deployers Tx Non-Reponse Date Contact
Fort Hood April, Test T —— % hm}:l 25 Apr 08
Germany 1 Braxton, Bruce % — hm}:l :éhug
Beta Fort Stewart | Frankie. Bil w:l alil % LN‘}:l 20ct08 \20ct03
Beta Fort Bliss | Harry, Dirty w:l High h”‘“ Deploying ! h Mo ! 20 Oct 08
Fort Drum Nevs, Tom w:l T h“‘}:l 24 Apr 07
Fort Carson Turner, Bil w:l ! e ! hm}:l 20 Apr 07
Vicenza Violet, Eric w:l ! ST ! LN‘}:l 19 Apr 7
Fort Lewis Wiking, Sarah w:l T h““:l 19 Apr 07
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RESPECT-Mil Screening Visits

All Sites February 2007 to March 2010

45000
20000 B Patient Visits P
35000 | e o o o Visits Screened
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Referrals for Enhanced BH Services
RESPECT-Mil Screened Visits, Feb ‘07 to Mar ‘10

700

o eo» TOTAL Referred

600 —+ s
s Referred to R-Mil . .
i. & .
500 + = = Referred to MH S s, LA S -
oy :' . .. * .' 2" . '-: L :
400 - == == Referred to Other ®eo o o, 0, . !
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RESPECT-Mil

Implementation Results

* 35 clinics now implementing (of 42)

* 75% of visits screened (versus 2-5% in
non-RESPECT-Mil teaching clinic)

* 12% of all screened visits are positive

* 39% of positive screens result in a
diagnosis of ‘depression’ or ‘possible PTSD’

* Data through March 2010  ,, ( o~
*
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RESPECT-Mil

Dispositions

66%0 assistance rate
accept/[accept + decline]

2.09%0 of all visits

involve recognition & assistance for previously
unrecognized mental health needs

* Data through March 2010 42 (C“ |
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RESPECT-Mil

Creating Efficiencies

~ 90% of visits require NO added provider time
~ 84% of added clinician time is for the 0.7% of visits at highest risk

—~._ screen+, dx+, suicide+

" ~5 min medic
~0.7% __ ~25 min provider time

-\l>-rn+x+ii-

~9.5% ~ 5 min medic
~10 min provider time

~3.2% L. screen+, dx-

~ 5 min medic time
NO provider time

~86.6% \ screen -

~ 2 min medic time
NO provider time

_ . (/f)
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Potential for Offset: Service Use & Missed Work

2,863 Iraq War returnees one-year post-deployment

60 -
= PTSD

[0 No PTSD

950 -

40

Twice as many
sick call visits &
missed work days

201

Percent of Soldiers
(&%)
o
N\

10-

15+ on PHQ- limb pain back pain 2+ sick call 2+ missed
15 visits/mo work

days/mo (
Hoge et al, Am J Psychiatr, 2007 C
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RESPECT-Mil
Safety & Risk Management

* 513,446 visits screened*

* 31,000+ visits screened/month & rising
* Ongoing risk event monitoring

* 4,713 visits involving Soldier suicidality

* Frequent “save” anecdotes

* Data through March 2010

v (o
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RESPECT-Mil
Safety & Risk Management

Visits associated with any suicidal ideation
* 1% of all visits (6.8% of screen positive visits)

* 23.9% of visits involving suicidal ideation are rated by
provider as intermediate or high risk (*non-low risk”)

* Data through March 2010
Risk event monitoring -- suicidality

* Provider fails to assess risk in only 3.3/10,000 visits

* Provider rates as non-low risk & referral is declined in only
1.6/10,000 visits
<

RESPECT-Mil

* Data through March 2010



RESPECT-Mil
Findings to Date

* Often concerns about getting started

* Once started, approach is acceptable and feasible
for both Soldiers and providers

* Enrolled soldiers show clinical improvement

* Identifying & referring Soldiers with previously
unrecognized and unmet needs

* Enhanced safety and risk assessment capabilities

v o
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RESPECT-Mil
Challenges & Road Ahead

* Provider training and retraining
* Expansion site training

* Web-based training ongoing
http://www.pdhealth.mil/respect-mil.asp

* FIRST-STEPS performance reporting

* Developing triservice demonstration using
blended approach

* Intercalation with “"Medical Home”

* Five-year six site controlled trial of an enhanced
RESPECT-Mil intervention in the IRB system

o (o
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RESPECT-Mil

Evidence-based systems approach to primary care integration

* Primary care program for PTSD &
depression management

* Uses '3 Component Model’ (3CM®) _—
* Nurse care management
* Weekly psychiatrist oversight S
* Codified in hardcopy manuals @
* Web-based care management 2:
. .. = |—§
* Web-based provider training s E)
* Self-help literature adapted to military o N
5 2
* Central implementation monitoring & =
routine suicide safety auditing =
* 42 CIInICS (7 OverseaS) eXpandlng tO 95 %Eéz__ww w Support & Benchmark Metric Reporting
* 482,205 active duty visits == TR—

(suicidal ideas in 4,531)* — - (/:

* Data through February 2010 N



DoD “STEPS-UP”

Stepped A 6-site (18 clinic) RCT
Treatment comparing 12-months of a
system of collaborative PTSD

Enhanced :

and depression care versus
PTSI_) usual primary care in the DoD
Services health care system.
Using

Pri mary Care Supported by a DoD grant (DR080409) from the Congressionally-

Directed Medical Research Program (CDMRP)
»
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STEPS-UP Investigators

Principal Investigators

Initiating: Charles Engel, MD MPH (USU / DHCC)
Partnering: Robert Bray, PhD (RTI International)
Partnering: Lisa Jaycox, PhD (RAND Corporation)

Coinvestigators Site Investigators
Douglas Zatzick, MD (UW, Seattle) Chris Warner, MD (Ft Stewart, GA)
Brett Litz, PhD, MA (Boston Univ & VA) Kris Peterson, MD (Ft Lewis, WA)
Terri Tanielian, MA (RAND) Melissa Molina, MD (Ft Bliss, TX)
Christine Eibner, PhD (RAND) Mark Reeves, MD (Ft Carson, CO)
Jurgen Unutzer, MD, MPH (UW, Seattle) Anthony Noya, MD (Ft Polk, LA)
Wayne Katon, MD (UW, Seattle) Pascale Guirand, FNP (Ft Bragg, NC)
Donald Brambilla, PhD (RTI)
Michael C. Freed, PhD (DHCC/USUHS) Scientific Advisors
Kristie L. Gore, PhD (DHCC/USUHS) Allen Dietrich’ MD (Dartmouth)
James L. Spira, PhD, MPH (RTI) John Williams, MD (Duke & Durham VA)
Laurel L. Hourani, PhD, MPH (RTI)  Kurt Kroenke, MD (Regenstrief Institute)
Becky Lane, PhD (RTI) Kathryn Magruder, PhD (MUSC)

Charles Hoge, MD (Walter Reed Ar |
Institute of Research)
[
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RESPECT-Mil
Time & Workload

component % visits estimated time / visit

All clinic patients 100.0% 2 minutes medic time
Screen positive  13.4% 3 minutes medic time
Diagnosis  10.2% 10 minutes clinician time

Suicidality 0.7% 25 minutes clinician time

Total Estimated. Time Per Visit
Medic = = 2.4 min

Provider = = 1.2.min

D 4
* ,,ﬁ
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RESPECT-Mil

Patient Flow & Clinic Process

SGIEeT
SIVisits W

l positive

diagnostic aid
13.4% of visits negative
l positive \ 4 d I
ici EPISOUEICONpP ete
no diagnosis 247501 VISItS

Negative PHQ & PCL 72%
No PCC Diagnosis 28%

epIsouelconpléete
6667101 VISItS

‘/ “Possible PTSD”

Hrl cirg 2011539 and/ or “Depression”

1.5% of Y151t :
Already in BH /RESPECT-Mil 63% enhanced BOH fC?{' e declined
New referral to BH care 16% 1,47 of visits

New referral to RESPECT-Mil 15% \
New referral out to BH care 7% >4 /*'“
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